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lrwlndale Housing Authority 
Mayans Housing Project 

Supplemental Questionnaire 
Date: May 15, 2014 

Submission Deadllne: May 29, 2014 

1. Applicant Name: CX'\ <'i $T~ o-e ~ere) 

2. Applicant Address: 

RECEIVED 

MAY 2 9 2014 
CITYOFIRWINDAL~ 

HOUSING DEPART¥BNT 

Co-Applicant Address: _______________________ _ 

3. Provide names (first and last), relationship and ages of all indMduals who currently reside at the 
address( es) provided in #2. This should include those Individuals who (attach an additional sheet If 
necessary): 

a. Currently reside atthe address provided in #2, and wlll reside with the appllcant(s) If 
awarded a home in this Project; and 

b. currently reside at the address provided In 112, and wlll not reside with the applicant(s) If 
awarded a home In this Project. 

(The followlng eMample provides the type of information required In the cart on the top of the next page.) 

Irwindale Housing Authority 
Supplemental Questionnaire 

Pagelof3 
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4, Did any of the Individuals Is Identified In item #3 (A) (excludi!!!lJ.he applicant and co-applicant) 
submit an application to participate in this Program? 0Yes)(Jfllo 

If yes, please provide the Individuals hame: 

5. ff you answered "Yes" to Item #3(0-F) and did not provide the following information with your 
application, please provide copies of the following along with the supplemental questionnaire by the 
submission deadline stated on the first page of this questionnaire: 

Mayans Housing Project 
Supplemental Questionnaire 

Acknowledgement 

IMPORTANT- READ BEFORE SIGNING: l/(Wa) certify that the above statements and all data submitted to the 
Irwindale Housing Authority In connection with this Supplemental Application are true and correct under penalty 
of perjury of the laws of the State of californla. !/(We) understand that documentation necessary to verify 
income, age, handicap (disability), veteran status, and residency lnfo1·mation must be submitted with the 
Supplemental AppllcaUon documents, !/(We) authorize the Irwindale Housing Authority to verify credit 
worthiness, l/(We) understand that the Irwindale Housing Authority reserves the right to Investigate any 
representations In this supplemental Application and take appropriate legal action as a result of any 
misstatements, Including but not limited to, removing an applicant from further consideration In this program. 

c~,~ 
Applicant's Signature Date' ' 

Co-Appllcant's Signature Date 
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IRWINDALE HOUSING AUTHPRITY 

AFFORDABLE HOME PURCHASE PROGRAM 

SUPPLEMENTAL APPLICATION (SUBMISSION DATE: APRIL29, 2015) 
Information provided heroin shall be kept confident/a/ and shall be used for the sole purpose of 
determining e//g/bllity for the Irwindale Housing Authority's Mayans Housing Purchase Program 
("Program). 

SECTION 1: APPLIC./\NT INF'Oi1£MATION 
Applicant Cbc\s-rln-e. c-erc> 
Have you moved In the last twelva·(12) months? 0 yes iii( no 
If yes, please provide ~our o r en a ss· 

current Address 

ny mte 

Have you changed jobs In the last twelve (12) monihs? 0 yes cyn.no 
If yes, please provld~c\ the following IQformatlon: I'> 
Current Employer \\!(lfl'V\llllll'~ N\IQH'.qf Length of Employment '1 yr. 

Address 'OlafoS" t:. '\)\Jo.1Je Re\. San l:imbn-e\, NI: OJ 171 S 
Employer Phone (C,ZG l g;1- ®S- Occupation Cfi'd1

1
-\- li\f\01.h/'l>f 

Gross Monthly Palilifiil!!!llJI!!! • l!J!!!!! 
Co-Applicant or 
Spouse's Name _____________________ Age __ _ 

Have you moved in the last twelve (12) mQnths? Dyes D no 

Current Address 
ea ress 

• p 

Have you changed jobs In the last twelve (12) months? 0 yes D no 
If yes, please provided the following information; 
Current Employer Length of Employment _____ yr. 

Ad\'.iress 
EmpJoyerPhone(_} __________ Occupation __________ _ 

Gross Monthly Pay$ _____ _ 

SECTION 2: HOUSEHOLD INFORMATION 
1. In the attached Table 1, provide names (first and last), relationship and ages of all jndivlduals who 

currently reside at the address(es) provided In Section 1. This should Include those lndlvlduals who 
(attach an additional sheet If necessary): 

a. Currently reside at the address provided In Section 1, and will reside with the appllcant(s) if 
awarded a home in this Project; and 

b. currenUy reside at the address provided In Section 1, and will not reside with the appllcant(s) 
if awarded a home In this Project. · 

SupplamanfalApplfoatlon Form March 10, 2015 Paga 1 of 4 
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(D) 

(A) 
hlaff18 

(B) 
Rt:!!at!onship 

(Ci 
Age 

Wi!l -th1S person 
reside wi\h tile 
applicrn1l(sj if 

awarded a hon1e in. 
this Projecl (Yes or 

No) _____ _ 
Abigail Smith Grandmother 58 No 
Ben Smith Grandfathe'r 63 /\;~ . : !\ ~f-~tklf fl:'" ""' Cathy'Doe Self 26 .. im.w ~ ... , :..1 'i'Ss-' -~"" 

David Roe Fiance· 28 Yes 
Elizabeth Roe Child 7 Yes 

SECTION 3: INCOME TAX RETURNS 
1. ]!ached are true, correct, and exact copies of my/our 2014 

Individual Federal Income Tax Returns; 
My/our Partnership Federal Income Tax Returns; 

D My/our Corporate Federal Income Tax Returns: 

-- .(F) 
If 3(D) is 

(E) answerecl "Yes'' 
lf:S(D) is ancl lhe individual 

ansvvered '.'"{es"-- is 18+ years of 
is {his Person age~ doe_s this 
en1ployed fu·!I person atler1cl 

llriie or part tln1e school fu!I firne 
(YesorN_oL~--- _J'(e_t; _ _Qrl'!QL_ · 

NIA NIA 
NIA N/A 
Yes Yes 
Yes No 
NIA NIA 

2. · These Income Tax Returns are s.ubm1tted to you as. part of my/our appllcatlon and I/we understand 
!hat you will be materially relying upon these Income Tax Returns In determining whether or not to 
approve my/our eligibility In the Irwindale Housing Authority's Affordable Home Purchase Program. 

3. I/We hereby authorize lrwlnda.le Housing Authority, its agents and employs.es, lo oommunio111te with 
the Internal Revenue Service-regarding tl)e tax return-Information submitted for th~ purpose of 
obtaining certified copies of my/ouf tax returns for the above-described years, If In the sole discretion 
of the Irwindale Housing .Authority it deems It necessary or appropriate to request such certified 
ooples of my/our returns. • . . . 

Supplomenlal Appllcatlon Fonn March 18, 2015 Page2of4 
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If.you answered "Yes" to any item In Table 1 you are required to provide copies of the following 
wlth thfs Supplemental Application Form by April 29, 2015: 

D 

E 

F 

• If this Individual Is a new addttlon to your household then 
you will need to provide Verification of Age (birth · · : · · 
certificate or CA ID/DLl; olus · 

• One (1) month I thirty (30) days of most recent Income 
. (I.e. pay stubs, social security, pension, alimony, AFDC, 

unemployment, child support, etc ... ) · 
• 2014 Federal Tax Returns 
• Verification of full time student status (ONLY IF 

documentation to support full time student status was not 
previously provided). 

Mayans Housing Project 
Supplemental· Application 

Acknowledgement 
Submission Deadline: April 29, 2015 

IMPORTANT - READ BEFORE. SIGNING; ll(We) certify that !he above statements and all data 
submitted to the Irwindale Housing Authority in connection with this Supplemental Appllca!lon are .true 
and oorreot under penalty of perjury of the laws of the Slate of California. l/(We) understand that 
documentation necessary lo verffy Income, age, handicap (dlsablllty), veteran status, and residency 
lnformaUon must be submitted with the Supplemental Applloatlon documents. l/(Wa) authorize the 
Irwindale Housing Authority to verify credit worthiness. l/(We) understand that the Irwindale Housing 
Authority reserves the right to Investigate any representations In this Supplemental Applioatlon and take 
appropriate legal action as a result of any misstatements, Including but not limited to, removing an 
applicant from further consideration In this program. 

Appllcanfs Signature Date I 

Co-Appllcanfs Signature Date 

An incomplete Supplemental Application Form ("Form") will NOT be accepted and will be returned 
to you. The required lnfonnatlon and Form must be received by April 29, 2015, at 6:00 p.m. at the 
Irwindale City Hall. If malled, this Information must be post marked before midnight on April 29, 
2015. If the required Information and Form are submitted after. this date and time they wlll not be 
accepted and your application wlll be deemed Incomplete. Furthermore, your application will be 
Ineligible to participate In this lrwlndale Housing Authority's First Time Homebuyer Program. 

Supplemental AppllcaHon form Maroh 18, 2015 Pege4of4 
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IRWINDALE HOUSING AUTHORITY RE J . CEIVE i!iJ MA~:frw 
C.f;l'Y OF IR.WIND 

MAYANS HOUSING PURCHASE PROGR9".fCLERKSDE 

SUPPLEMENTAL APPLICATION FORM (FEBRUARY 2019) 
fnfOrmation provided herein shall be kept uonfidential and shall be used for the sole purpose of 
determining eligibility for the Irwindale Housing Authority's First 17me Homebuyer Program. 

Applicant c 1-1-t.is:n Ill ~ .JW:.\;1 a.@ 

Cell Phone: _,_, ------

Address 
• .. 

Have you moved In !he last twelve (12) months?_ yes lC no 

Have you changed jobs In the last twelve (12) months?){ yes _no 

If yes, please provide the following information: 

currentEmployer flf\"~ NOT VJo~tlGD 'Mi.>CIS Le'&:h1~mployment ____ yr. 
Address 
Employer Phone (___) _________ Occupation _________ _ 

Gross Monthly Pay$ ____ _ 

Co-Applicant or , ~ 
1
• n '-'AA 4-• , 

Spouse's Name_~---"-"-"'-''-v'''-"'-----------
Home Phone: 

Address 

Have you moved in !he last twelve (12) months?_ yes X:-no 

Have you changed jobs In !he last twelve (12) months? _yes 'i_no 

lfyes, please provide the following Information: 

Current Employer _____________ lenglh ofEmployment ____ _,r. 

Address 
Employer Phona(_j _________ Occupetion _________ _ 

Gross Mon!hly Pay$ ____ _ 

Supplemental AppHcatlon- February 2019 
Page 1 of3 

: 



Income Verification: 
J?lease attach copies of the four (4) most recent sources of income including but not 
· lifn.lted to: pay stubs, or other evidence of your social security checks, rental income, 
pensron, alimony, AFDC, unemployment, child support, fester care, alimony, interest 

'from savings and interest from CD's fOr all household members over the age of 
_,. . eighteen (18). · · 

! • • 

:1 . ·aafik stitiiih~ni: 
Please attach a copy of your most recent bank statement for all household members 
over the age of eighteen (18). 

Household Size: 
Number of dependents under the age of 18 living at home_!__ .. 

HOUSEHOLD SIZE 
Please fist all current househofd members: 

Name Wage Earner? (Yes/No)* 
j\}() 

*Each wage eemermu.t submit2018 lnoomo taxrotums and four (4) mMt recent paY stubs. lfovertrui age of 18 and a full fime 
studen~ proof of fultiime student•tatus must be provided (I.e. letter from registrar). 

Income Tax Returns: 
1. Attached are true, correct, and exact copies of my/our 2018: 

Bf Individual Federal Income Tax Returns; 
D My/our Partnership Federal Income Tax Returns; 
D My/our Corporate Federal Income Tax Retur'ris; · · 
D My/our 2018 W-2 (this option is only available if you have not filed your2018 Tax 

Returns) . 
~ <@Y}our 2018 1099 (this option is only available If you have not filed your 2018 

Tax Returns) · 

2. These Income Tax Returns are submitted to you as part of my/our application and 
I/we understand that you will be materiaUy relying upon these Income Tax Returns tn 
determining whether or not to approve my/our eligibility in the Irwindale Housing 
Authority's First Ttme Homebuyer Program. 

3. I/We hereby authorize Irwindale Housing Authority, its agents and employees, to 
communicate with the Internal Revenue Service regarding the tax return information 
submitted for the purpose of obtaining certified copies of my/our tax returns for the 
above-described years, ff in the sole discretion of the Irwindale Housing Authority, it 
deems it necessary or appropriate to request such certified copies of my/our returns. 

Supplemen!QI Application -February 2019 
Page2of3 



•• 

IMPORTANT- READ BEFORE SIGNING; 
l!Nife) certify that the above statements and all data submitted to the Irwindale Housing 
Authority in connection with this application are true and correct under penalty of perjury 
of the laws of the state of California. l/Nife) understand that documentation necessary 
to verify income, age, handicap (disabirrty), veteran status, and residency information 
must be submitted with the application documents. llN'fe) authorize the hwindale 
Housing Authority to verify credit worthiness. 

c~~ -

Datel 7 

An incomplete Supplemental Application Form ("Form") will NOT be accepted 
and will be returned to you. The required Information and Form must be received 
by March 12, 2019, at 6:00 p.m. at Irwindale City Han. If mailed, this information 
must be post marked before midnight on March 12, 2019. If the required 
information and Form are submitted after this date and time they will not be 
accepted and your application will be deemed incomplete. Furthermore, late. 
received or incomplete applications will be ineligible to participate in this 
Irwindale Housing Authority's Mayans Housing Purchase Program. 

FOR OFFICE USE ONLY: 
Supplemental Application form for the Irwindale Housing Authority's Mayans Housing 
Purchase Program received: 
Date ____________ _ 

Signed 

Time __________ Alll/PM 

Print 

Supplemental AppRcatlon- February 2019 
Page3 ol3 



Attachment D 



" Page 1 APPLICATION 

IRWINDALE HOUSING AUTHORITY 

AFFORDABLE HOME PURCHASE PROGRAM 

APPLICATION · 

Information provided herein shall be kept confidential and shall be used for the sole purpose of 
determining eligibility and collecting statistical data for the Irwindale Housing Authority's Mayans Housing 
Purchase Program ("Program''). 

Applicant dtett>LeJ,.S Ag--

Current A<:Jdress 

Cell/Work Phone 

California Driver's License 

Previous Addresses during past three (3) years: 

Dates 

From £ii Io 
From 

From 

To 

To 

To 

+"dk'!I 
.) 

Zip 

Zip 

Co-Applicant QJ I ) IL 
Sp.ouse's Name _"'-,_,-+"'-rr'--___________________ Age ___ _ 

Current Address 
Street A ress 

City State Zip 

Home Phone L_J _______ _ Cell/Work Phone(_)--~---

California Driver's License SSN ---------- ---------~ 

Previous Addresses during past three (3) years: 

Dates 

From 

From 

From 

---

---
---

To 

To 

To 

Address 

________________ Zip 

________________ Zip 

________________ Zip 

... 



~. ·-~. =.-~---------------- ··,---·-·· 
! 

SECTION 1: HOUSEHOLD COMPOSITION Attach additional sheet if necessa . 

2 

3 S' D 

4 

5 

SECTION.2: ANNUAL INCOME INFORMATION 

Head 
$ 

2 
$ $ $ $ $ $ 

3 
$ $ $ $ $ $ 

4 
$ $ $ $ $ $ 

5 
$ $ $ $ $ $ 

Total 

Applicant /CBTei:',J;..L°l>~J,~ 
Current Employer .:3 <£1\/ /C>te.. o/2-fG.&4/!0aiS l lt1. Length of Employment £! H rJ!i yr. 

Address 790 ?j~6<Lll /lJ/LI I/ G. cL @/-?JOA!/@/). f'LLJZI 
Employer Phone(~) Occupation M (ii_ f-(A-Mt'.A.JlS ( 

Gross Monthly Pay $ 

Length of Employment 

Co-Applicant or Spouse 
Current Employer _______________ Length of Employment _____ ..,r. 

Address 

·Employer Phone (_ ___ J __________ Occupation---------~-
Gross Monthly Pay$ _____ __ 

Previous Employer .,.-.......,-----,'------'---Length of Employment _____ y.r. 
(If. with present employer less than 2 yea·rs.) 

Address 

Employer Phone (___J __________ Occupation-----------

Gtoss Monthly Pay$ _____ __ 



Page 3 • • APPLICATION 

SECTION 3: ASSET INCOME INFORMATION 
List all asset income information lor all members of the household. Attach additional sheet if necessa 

a,J/14--£ <!#6<i!b//NIJ5 /1'2€. $ $ 
Head t!_.,e. /-} S - ,;;t U op . 

$ $ 
2 

$ $ 
3 

$ $ 
4 

$ $ 
5 

SECTION 4: ASSET INFORMATION 
Please Circle YES or NO For Every Item Listed Below And Indicate Amount Under The Appropriate Household Member 
Number: 

Does An Household Member Have: 

~~-~~~f~~:~~:p;~~J·~~~r:;~::*~;~;~~~(~~.~i~;'.::::~1 
. -~-~~~~~~~~'~f ~~t;~r~;;~t~~~1t'.Ji~~~tf~~~~-:~~}: 

:\f~r~~~~Re~~~~~t.~9~t~f:~~.:~~l~:Y;~_~.:l~:~'.~·:~;} 
::f:il~-· :-~~¥i~~1~%/lJ:t1,~.~~~~~;;~~i\~l:: 

-~~f;~~?~~:~~-~::~~t;f~~;E~t~~;·z~~ti~ff~ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

#2 

. ....---- $ 

~· $ 

$ 

$ 

$ 

$ 
.,_.. 

$ 

------
$ 

~ $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

#3 #4 #5 

------
$ -- $ 

----- $ --- $-

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

~ 
$ ,.-- $ --

------
$ ----- $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 



I' Page 4 • • APPLICATION 

SECTION 4: ASSET INFORMATION (continued) 
Please Circle YES or NO For Every Item Listed Below And Indicate Amount Under The Appropriate Household Member 
Number: 

,r--._ Head 
Yes (!3J) $ 

~ 

Ye':,; No 
,~ 

Yes (No $ '_,, 
Yes (Noj $ 

Yes No $ 

"""" Yes ~ $ 

Yes ('~ $ 

Yes ~ $ 

Yes ~ $ 

Yes (Nj $ 

Yes /Ny $ 

Yes f'No) $ 

SECTION 5: PRESENT MONTHLY EXPENSES 

Rent Payment 

Auto Payment 

Other Regular 
Payments (Loans, etc,) 

Credit Card 

Credit Card 

Credit Card 

other (List) 

To Whom Paid 

(,V PJ,,/G k'_, 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

@cS ~/IJAJY 
E 0 IS oAJ @f'tj 

<! ft/t/L-r6 IL 

S.ECTION 6: ADDITIONAL INFORMATION 
Please ·complete the following questions: 

"'.'.!. 

#2 

$ 

$ 

$ 

$ 

$ 

$ 

#3 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Monthly 
Payment 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ $ 

$~ 

#4 #5 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Balance 

1, oo you or any other adult of the household anticipate a change to the current income information within the next 12 
, months (Le, seeking employment, expecting child support/alimony, expecting a promotion, etc,)? OYes iiNo 

Please Describe:-----------------------------------

2. Are any household members full time students? [§Yes ONo 
If yes, please answer the following: 

a, Are any of the students married and already filing a joint Federal Income Tax Return with their spouse? 

-., 



Page 5 ~ -~ APPLICATION 

OYes ~No (If yes, and ahy household member is a full time student, attach a copy of the signed Federal 
Income Tax Return). 

b. Are any of the students receiving assistance under Title IV of the Social Security Act, which includes but is not 
limited to TANF/TAFF/AFDC? 0Yes JjfNo 

c. Are ·any of the students enrolled in a job training program receiving assistance under the Workforce 
Investment Act or under similar Federal, State or local laws? 0Yes [4!No · 

d. Are any of the students a single parent with minor child{ren) and neither the student, nor any of the minor 
child{ren) in the household are claimed as a dependent of a third party? 0Yes li}No (If yes, and any 
household members is a full time student, a signed copy of your Tax Return and Divorce Decree must be · 
attached). 

3. Does any adult member of the household anticipate enrolling in the next twelve (12) months as a student? 
0Yes~No 
lfyes,who: __________________________________ _ 

Name of School(s): --------------------------------

, I 
4. Do you expect any additions to the household within the next twelve (12) months? 0Yes ~No 

Name & Relationship:-------------------------------

Explanation: _________________________________ _ 

5. bo you have full custody of your child(ren)? 14lYes 0No 
If no, provide proof of amount of time child(ren) will be living in home 

Explanation: _________________________________ _ 

6. Is any member of your family Disabled? 0Yes IAiNo 

Nature of Disability and attach documentation from doctor:-------------------

?. Are you a veteran? Applicant: 0Yes ljiNo Co-Applicant: 0Yes 0No 
If yes, provide verification of honorable discharge. 

8. Have you ever owned a home? Applicant: OYes [;iil!No Co-Applicant: 0Yes 0No 

If yes, when? _________________________________ _ 

9. Are you a former resident of Irwindale? Applicartt~Yes '*o Co-Applicant: 0Yes 0No 
If yes, you must provide proof of residency. 
When and where did you reside?----------------------------

10. Are you a parent, grandparent, sibling or child of a person who has been a continuous residence in Irwindale for at 
least the last thirty-six (36) consecutive months? Applicant: OYes ~No Co-Applicant: 0Yes 0No 
If yes, please provide the name, address and relationship to this person. 

Proof of family relationship between applicant/co-applicant and Irwindale resident must be provided. Additionally, the 
Irwindale Resident must provide proof of residency for the past thirty-six (36) consecutive months. 

11. Have you been a continuous Irwindale Resident since before April 29, f9999 
Applicant: 0Yes ~No Co-Applicant: OYes 0No · 
If yes, proof of residency will be required to document residency from prior to April 29, 1999 to present. 

12. Have you been a continuous Irwindale resident for at least thirty-six (36) consecutive months and established 
resii:Jence on or after April 30, 1999 or later? 
Applicant: [iiYes 0No Co-Applicant: 0Yes 0No 

... 



Page 6 ' APPLICATION 

If yes, proof of residency will be required to document residency for the last thirty-six (36) consecutive 
months. 

13. Have you resided in Irwindale for at least thirty-six (36) conse~~ months within the last fifteen (15) years, 
but do riot currently reside in Irwindale? Applicant 0Yes ~o Co-Applicant: OYes 0No 

If yes, proof of residency will be required to document residency for thirty-six (36) consecutive months. 
Please list when and where you resided during the thirty-six (36) consewtive months? 

From: __ To: __ Address:-----------------------

From: To: Address:------------------------
From: To: 

14. Were you displaced by the former Irwindale Community Redevelopment Agency or Irwindale Housing 
Authority from a I~. residential unit on or after S~tember 1, 2008? 
Applicant: 0Yes ~o Co-Applicant: 0Yes UNo 

If yes when and where you resided at the time the displacemen!'occurred. 
Year Displacement Occurred:-----------

Address to where you resided:---------------------------

15. Have you workedJIJ!lrwindale for the last thirty-six (36) consecutive months? 
Applicant: 0Yes pl.(No Co-Applicant: DYes 0No 

If yes, please provide proof of employment within the City limits the last least thirty-six (36) consecutive 
months. 

Name of Employer: ________________ c•· ---------------

Employer's Address:-------------------------------

Employer Contact Name & Telephone Number:----------------------



! 

Page 7 • • APPLICATION 

IMPORTANT - READ BEFORE SIGNING: l/0Afe) certify that the above statements and all data 
submitted to the Irwindale Housing Authority in connaction with this application are true and correct under 
penalty of perjury of the laws of the State of California. !/(We) understand that documentation necessary 
to verify income, age, handicap (disability), veteran status, and residency information .must be submitted 
with ihe application documents. J/0Afe) authorize the Irwindale Housing Authority to verify credit 
worthiness. 

,,/l/f1 .eA, c:/?e,£~ 
Applicant's Signature Date / I" 

Co-Applicant's Signature Date 

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

' 

-.. 



Page 8 ' . • APPLICATION 

AUTHORIZATION TO RELEASE INFORMATION 
AND 

WAIVER STATEMENT 

I/We hereby expressly grant to the Irwindale Housing Authority, Irwindale, California, the right to verify 
my/our income, deposits, employment history, residency information, veteran status, handicap and any 
other information necessary for a complete analysis of my/our application for the Authority's Mayans 
Housing Purchase Program. I/We authorize the Irwindale Housing Authority to obtain such information as 
it may require concerning the statements contained in this application from persons, firms, public entities 
and others who may retain data for verification by the Authority. 

THE UNDERSIGNED HEREBY RELEASES AND FOREVER DISCHARGES THE IRWINDALE 
HOUSING AUTHORITY, THE CITY OF IRWINDLAE, IRWINDALE COMMUNITY REDEVELOPMENT 
AGENCY AND ITS OFFICERS, DIRECTORS, EMPLOYEES, REPRESENTATIVES, AGENTS AND 
ATTORNEYS FROM ANY AND ALL CLAIMS, ACTIONS, CAUSES OF ACTION, DEMANDS, RIGHTS, 
DAMAGES, COSTS, EXPENSES, REQUESTS FOR ATTORNEYS' FEES AND COMPENSATION 
WHATSOEVER, KNOWN OR UNKNOWN, RELATED TO MATTERS PERTAINING TO THE H9ME 
PURCHASE PROGRAM. 

l/(We) hereby certify and represent that l/(we) have read the foregoing and fully understand the rneaJJ/W
and eff~hereof and, intending to be legally bound, l/(we) have hereunto set my/our hand this I/.:. 
day of ~/....--- , 2014. . 

L 
Signature of Co-Applicant 

Date 

• .. 



IRWINDALE 
Irwindale Housing Authority 

Mayans Housing Project 
Supplemental Questionnaire 

Date: May 15, 2014 
Submission Deadline: May 29, 2014 

RECEIVED 

MAY 2 9 Z014 
cmr OF IRWINDALE 

HOUSING DB?ARThlBNT 

1. Applicant Name: ,d) I c J) la s 
Co-AppllcantNa~.··-· ·-·. __ 

2. Applicant Add res 

Co~Appl!cantAddress: _________________________ _ 

3. Provide names {first and last), relationship and ages of all it1dividuals who currently reside at the 
address{ es) provided in #2. This should include those individuals who (attach an additional sheet If 
necessary): 

a. Currently reside at the address provided in #21 and will reside with the appl!cant(s) if 
awarded a home In this Project; and 

b. Currently reside at the address provided in #2, and will not reside with the applicant(s) if 
awarded a home in this Project. .. , 

David Roe Fiance 28 

;£11~~\l-~'\iii,\!9~; ;;;~:~;@fii1~,c 
No 

' ,fj/i{{' 

Irwindale Housing Authority 
Supplemental Questionnaire 

Page 1of3 





4. Did any of the individuals is Identified in item #3 {A) {excluding the applicant and co-applicant) 
submit an application to participate in this Program? Oves 0No 

!f yes, please provide the Individuals name: 

5. If you answered "Yes" to Item #3(D-F) and did not provide the following information with your 
application, please provide copies of the following along with the supplemental questionnaire by the 
submission deadline stated on the first page of this questionnaire: 

o Four (4) most recent Income (i.e. pay stubs, social security, 
pension, alimony, AFDC, unemployment, child support, etc ... )

e last three (3) years Federal Tax Returns 

• Most recent bank statement 

Mayans Housing Project 
Supplemental Questi~ilnaire 

Acknowledgement 

IMPORTANT - READ BEFORE SIGNING: !/(We) certify that the above statements and all data submitted to the 
lrwlndale Housing Authority in connection with this Supplemental Application are true and correct under penalty 
of perjury of the laws of the State of California. !/(We) understand that documentation necessary to verify 
income, age, handicap (disability), veteran status, and residency information must be submitted with the 
Supplemental Application documents. !/(We) authorize the Irwindale Housing Authority to verify credit 
worthiness. 1/(We) understand that the Irwindale Housing Authority reserves the right to investigate any 
representations in this Supplemental Application and take appropriate legal action as a result of any 
misstatements, including but not limited to, removing an applicant from further consideration In this program. 

/?LJ~M ~r== 5J:u:-~1u 
Applicant's Signature Datt!' / 

Co-Applicant's Signature Date 

·-- - . - ···---··-- -----



AUTORIDAD DE VIVIENDAS DE IRWINDALE 

PROGRAMA PARA LA COMPRA DE VIVIENDAS ACCESIBLES 

SOLICITUD SUPLEMENTARIA (FECHA DE ENTREGA: 29 DE ABRIL DE 2015) 
La inforinaci6n provista sera confidencial y sera utilizada con el prop6sito exclusivo de determinar 
elegibilidad para el Programa de Compra de Viviendas "Mayans" de la Autoridad de Viviendas de 
Irwindale ("Programa'). 

SECCION 1: DATOS DEL SOLICITANTE 
Solicitante: eiil@f!Dl.¢S. . /l/2...C:..,L{.AA)O 

lSe ha mudado de hogar durante las pasados dace (12) meses? D Si [;i No 
Si respondi6 afirmativamente, favor de proveer SU direcci6n actual:. 

Direcci6n Actual 
reccr n 

C\udad Estado 

lHa cambiado empleo durante las pasados dace {12) meses? D Si [;i No 

ctld190 Postal 

Si respondi6 afirmativamente, favor de proveer su direcci6n actual:' / -
17 

_ 
Empleador Actual S 6_AJ/tt>;e.. !J;;;@:D sp~ Duraci6n de Empleo d/IJi:J tr µ,,,:i;safios 

Direcci6n lo/CJ c::;iz_G-c;,J@e<'-D 7)/2-1 <I~ . kL (2!/J.JC!,4. c?j}. "f'Zo.,:!../ .. ( . . 
Numero de Telefono de Empleador (~ 5ft!?-3Sl8 .3 Ocupaci6n <! dfl! ifl!A<!/,11/1/!s{ 
Sueldo Bruto Mensual $ .___. . ' 

Nombre de Co-Solicitante o C6nyuge: ,J.,U°&IJ. /l-a.G~6 Eda~ 
lSe ha mudado de hogar durante las pasados dace (12) meses? D Si ~No 
SI respondi6 afirmativamente, favor de proveer su direcci6n actual:· 

Direcci6n Actual 
recc. on 

CrUtlad ES\ado C6d\go Postal 

lHa cambiadoempleo durante las pasados dace {12) meses? D Si ldl No ,nJ/lf { ~!~) 
Si respondi6 afirmativamente, favor de proveer su direcci6n actual: . 
Empleador Actual D'uraci6n de Empleo -~----·aiios 

Direcci6n 

Numero de Telefono de Empleador {__) _____ Ocupaci6n ------------

Sueldo Bruto Mensual $ .....,...----

Supplemental Application Form March 18, 2015 Page 2 of 4 



SECCl6N· 2: INFORMACION DEL HOGAR 
1. Favor de indicar los nombres (primer nombre y apellido), relaci6n, y edades de todos los individuos 

que residen en la(s) direcci6n(es) que se proveyeron en la. Secci6n 1 en la Tabla de Dates 1 (a 
continuaci6n). Se debera incluir !ados las individuos que: (si es necesario, favor de adjuntar una hoja 
adicional) 
A. Actualmente residen en la direcci6n que se provey6 en la Secci6n 1, y que residiran con el 

solicitante si se le galardona un hogar en este Proyecto; y 
B. Actualmente residen en la direcci6n que se provey6 en la secci6n 1, y que no residiran con el 

so!icitante si se le gaJardona un hogar en este Proyecto. 
El siguiente ejem Jo.provee la clase de lnformacion que se requiere en la Tabla de Datos 1.) 

Abigail Smith 
Ben Smith Abuelo 63 ~;;: ;··\Nb 1~:}'1 J ,..,~--

f':"''~ 

Cathy Doe Mis ma 26 
.;'Ob:S:.~ -.~,.,-=· ""'l.SI ,; <cd-.:,;z;;-~-,;:-::.-

Si 
David Roe Novio 28 Si Si 
Elizabeth Roe Hi'a 7 Si NIA 

SECCION 3: DECLARACION DE IMPUESTOS 
1. Adjunto encontrara una copia fie! y exacta de ml: 
~ Declaraci6n de lmpuestos lndividuales Federales para el 2014; 
0 Declaraci6n de lmpuestos Federales de milnuestra sociedad para el 2014; 
0 Declaraci6n de lmpuestos Federales de milnuestra corporaci6n para el 2014; 

Si 
No 
NIA 

2. Estas Declaraciones de lmpuestos son presentadas coma parte de milnuestra solicitud y 
entiendolenteildemos que usted dependera sustancialmente en estas Declaraciones de lmpuestos al 
determinar si se deberia aprobar mVnuestra elegibilidad en el Programa para la Compra de 
Vivlendas Accesibles de la Autoridad de Viviendas de Irwindale. · 

3. Por la presente autorizo/autorizamos a la Autoridad de Viviendas de Irwindale, SU$ representantes y 
empleados, para que se comuniquen con el Internal Revenue Service sabre la informaci6n 
concerniente a las Declaraciones de lmpuestos que fueron presentados con el prop6stto de obtener 
copias certificadas de milnuestras Declaraciones de lmpuestos por las aiios indicados previamente, 
si el personal de la Autoridad de Viviendas, en su discreci6n absoluta, considera necesario o 
apropiado pedir dichas copias certificadas de milnuestras Declaraciones de lmpuestos. 
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Si usted respondi6 afirmativamente a cualquier artfculo en la Tabla 1, debera proveer copias de los 
siguientes documentos junta con su Solicitud Suplementaria a mas tardar el 29 de abril del 2015: 

D 

E 

F 

• Si este individuo es un nuevo miembro de su familia, entonces 
debera proveer verificaci6n de su edad (acta de nacimiento o 
Tarjeta de ldentificacion I Licencia de C\mducir del estado); 
ademas de: · 

• Un (1) mes I treinta (30) dias des.us ing[esos mas recientes 
(per ejemplo: talones de cheques, seguio social, pension, 
pension alimenticia, Ayuda para Familias con Hijos 
Dependientes {AFDC, par sus siglas en Ingles), desempleo, 
manutencion de niiios, etc.) 

• Declaracion de lmpuestos Federales de,2014 
• Verificacion de estatus de estudiante de· tiempo complete 

(SOLO SI dicha documentacion no fue provista previamente) 

Proyecto de Viviendas "Mayans" 
Solicitud Suplementaria 
Confirmaci6n de Lectura 

Fecha Limite para Presentar las Documentos: 29· de abril de 2015 

IMPORTANTE - LEA ANTES DE FIRMAR: Yo(Nosotros) certifico(amos) que las declaraciones 
antedichas y toda la informaci6n presentada a la Autoridad de Viviendas de Irwindale con relacion a esta 
Solicitud Suplementaria son fieles y exactas bajo pena de perjurio de las !eyes del estado de California. 
Yo/Nosotros entendemos que las documentos necesarios para verificar ingresos, edad, minusvalia 
{discapacidad), estatus coma veterano de las fuerzas armadas, y residencia, se deberan entregar junta 
con las documentos relacionados. a mi Solicitud Suplementaria. Yo/Nosotros autorizamos a la Autoridad 
de Viviendas de Irwindale para que verifique mi capacidad crediticia. Yo/Nosotros entendemos que la 
Autorida.d de Viviendas de Irwindale retiene el derecho de investigar cualquier representaci6n contenido 
dentro de esta Solicitud Suplementaria y de tomar acci6n legal apropiada come resultado de 
declaraciones falsas, incfuyend , era no limitados a, negar que continue participand,o ~ este programa. 

=---L,~~~~~~!~~~·~~~- -?!/Jj/AfJ/6-
Fecl14 ' 

Firma def Co-Solicitante Fecha 

Una Solicitud Suplementaria lncompleta ("Formulario") NO sera aceptada y se le regresara. · La 
informaci6n requerida y el Formulario deben ser recibidos par el personal de la ciudad a mas tardar el 29 
de abril de 2015, a las 6:00 p.m. en el Ayuntamiento de la Ciudad. Si se envfa por correo, esta 
informaci6n debe ser matasellada antes de la medianoche del 29 de abril def 201 S. Si la informacion y el 
formulario requeridos son presentados despues de esta fecha y hora, no seran aceptadas y su solicitud 
sera conslderada incompleta. Ademas, su solicitud no sera elegible para participar en este Programa de 
Compradores de Primera Vez de la Autoridad de Viviendas de Irwindale. 

FOR OFFICE USE ONLY: 
Supplemental Application form for the Irwindale Housing Authority's Affordable Housing Purchase 

Progr. a_m receiv~~ U / J .
1 Dat/ /1 n . -, Q ) 15' 

' ~k--~~ 
~· Lj ', 03 

'dU(j tA ('.(lV(Q-£ 
Signed nnt' - · 
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IRWINDALE HOUSING AUTHORITY .553 
MARos219 

Cffy OF m ~/\fr 
CITY CLEn!!'IN 'i't.lt' 

'"'SD T. 
MAYANS HOUSING PURCHASE PROGRAM 

SUPPLEMENTAL APPLICATION FORM (FEBRUARY2019) 

Information provided herein shall be kept confidential and shall be used for the sole purpose of 
determining eligibility for the Irwindale Housing Authority's First Time Homebuyer Program. 

Applicant NI@~ /.#2.E~C) 

'ce;PhQn;~ 
Address 

Have you moved in the last twelve (12) months?_ yes ~no 

Have you changed jobs in the last twelve (12) months?_ yes bo 
If yes, please provide the following information: 

yr. Current Employer tj { D'.R.O -A lt<.f:;; T MC Length of Emplpyment 3, 
Address ;s i) C> I 1/li/]) 01.j - A (/ ~ u 'J p ~ ·~ ~ c~. 
Employer Phone ®2J ~f 02 Occupationr;r: :;; ,;> 

91)uy 

Gross Monthly Pay$ ~II' ' 

Have you moved in the last twelve (12) months?_ yes ~no 

Have you changed jobs in the last twelve (12) months? _yes X no 

If yes, please provide the follow!ng .. ,1ormation: 

Current Employer JJi 'fl .,,. 
/ . 

Length of Employment _____ yr. 

Address 

Employer Phone(_} __________ Occupation ___ ~-------

Gross Monthly Pay$ _____ _ 

Supp!ementi;i.I Application - February 2019 
Page 1 of3 
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Income Verification: 
Please attach copies of the four (4) most recent sources of incomeiincluding but not 
limited to: pay stubs, or other evidence of your social security chec~s, rental income, 
pension, alimony, AFDC, unemployment, child support, foster care,:alimony, interest 
from savings and interest from CD's for all household members ov~r the age of 
eighteen (18). · 

Bank Statement: 
Please attach a copy of your most recent bank statement for all hot)sehold members 
over the age of eighteen (18). I, 

Household Size: 
Number of dependents under the age of 18 living at home __ . 

HOUSEHOLD SIZE 
Please list all current household members: 

Name 8f@ vyage Earner? (Yes/Nor 

f',/() I 
YG& 

•Each wage earner must submit 2018 Income tax returns and four (4) most recent pay stubs. Jf over the age of 18 and a full time 
student, proof of full time student status must be provided {i.e. letter from registrar). 

Income Tax Returns: 
1. Attached are true, correct, and exact copies of my/our 2018: 

~Individual Federal Income Tax Returns; 
o My/our Partnership Federal Income Tax Returns; 
D My/our Corporate Federal Income Tax Returns; 
o My/our 2018 W-2 (this option is only available if you have not, filed your 2018 Tax 

Returns) 
D My/our 2018 1099 (this option is only available if you have· not filed your 2018 

Tax Returns) 

2. These Income Tax Returns are submitted to you as part of my/our application and 
I/we understand that you will be materially relying upon these lncprne Tax Returns in 
determining whether or not to approve my/our eligibility in th~ Irwindale Housing 
Authority's First Time Homebuyer Program. 

3. I/We hereby authorize Irwindale Housing Authority, its agents 'and employees, to 
communicate with the Internal Revenue Service regarding the ta)< return information 
submitted for the purpose of obtaining certified copies of my/our tax returns for the 
above-described years, if in the sole discretion of the Irwindale Housing Authority, it 
deems it necessary or appropriate to request such certified copies of my/our returns. 

Supplemental Application - February 2019 
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IMPORTANT -READ BEFORE SIGNING: 
l/IY'Je) certify that the above statements and all data submitted to the Irwindale Housing 
Authority in connection with this application are true and correct unqer penalty of perjury 
of the laws of the State of California. l/IY'Je) understand that docu\llentation necessary 
to verify income, age, handicap (disability), veteran status, and rysidency information 
must be submitted with the application documents. l/IY'Je) autponze the Irwindale 
Housing Authority to verify credit worthiness. 

/f/l~c3c.Jlf1~ 

An incomplete Supplemental Application Form ("Form") will' NOT be accepted 
and will be returned to you. The required information and Form must be received 
by March 12, 2019, at 6:00 p.m. at Irwindale City Hall. If mail.id, this information 
must be post marked before midnight on March 12, 201~. If the required 
information and Form are submitted after this date and timp they will not be 
accepted and your application will be deemed incomplete. !Furthermore, late
received or incomplete applications will be ineligible to participate in this 
Irwindale Housing Authority's Mayans Housing Purchase Progr;am. 

FOR OFFICE USE ONLY: 
Supplemental Application form for the Irwindale Housing Authoril)('s Mayans Housing 
Purchase Program received: 
Date ____________ _ Time ___________ AMIPM 

Signed Print 

supplemental Application - February 2019 
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